MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-035545

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

PO NOT WRITE ' i giet No. —yma-—a- - Primary Registrarion. District No. .53_0.3__3....".;-. Noé__._é‘é..m

AMENDED :
ON THIS STUB e d -

1. PLACE OF DEA 7. USUAL RESIDENCE (Whore deceased Tived. 1T insfifufion: Residence before
a. COUNTY ole a. STATWW b. COUNTY Co,[e admission)

STATE FILE NUMBER

v$ 300
Rev. 4/59

b. cgr {4 outside corporste Limits, give YOWN§H|P only) Length of ug n b c, CITY \nside Limin

TowN erndon S Jeflenson (ity Yes 1 Ne [l

c. FULL NAME OF (If NOT in hospital, aivﬂ o:aﬁnn! Inside Limits d. STREET (If cutside, give location) Retide on Farm

HOSPITAL OR . . " ADDRESS .
” Yes [J P:loé 6’0 a’l‘o . . Yes ] No X

INSTITUTION

DATE AMENDED

3. HAME OF DECEASED Freat wddie Toat 7. DAVE o,
{Type or print} ﬂw el §w 96V3-r
Lena Weben o Septemben / /
5. s?s zp COLOR OR RACE 7. Married J  Never Merried 00 |8, DATE OEBIRTH | 9. AGE (last birthduy) | IF UNDER 1 YEAR IF UNDER 24 HR
emale hife Widowed JKI Divarced [T | 77/ S7F 84 Manths | Cors I Hours | Min.
T6a USUAL OCCUPATION (Give Kind oF work done | 105 KTND OF BUSTNESS OR INOUSTRY| T1,_ STRTAPLACE [City and siate or courtrvl | 12, EJLIZEN OF WHAT COUNTEY
durinwaomw&un. even if retired) Co le C" Mty, i asounil ﬁ‘&f A cou
132, FATHER'S NAME 135, MOTHER'S MAIDEN NAME T4, NAME ori-lu ANT O WIFE
Vieth Annie enry eber

15. WAS DECEASED EVER IN U.S. ARMED FORCES? . 16. ‘S.OCIAL SECURITY NO. |17, INFORMANT

(Yei,-woor unknawn)‘ (1} you, @ive war or dates of servi L"we M;’m’l’ 6’0 ﬁ;: ge#wm’f Cdy
; T

18. CALUSE OF DEATH (Entar cniy one cavss per line AW
PART |. DEATH WAS CAUSED BY: IONPT*§2¥ AND DE.E'F:G‘

IMMEDIATE CAUSE () _lﬂ_fgs_

Conditions, if any, DUE 1O (b} ' W o Y.
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—
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which gave rise to
sbove counse [a),.
stating the under-
Ilying cause last DUE 1O {c}

PART 1. OFHEE SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ratated to the terminal PART 1II. If deceased was fomaln was
disesss condition given in PART'| (a) . there 3 pregnancy in last 90 days.

ID Yes ] 0O Ne l O Unknown

19, WAS AUTOPSY | 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
" PERFORMED? m] 0 -0
YO NoO -

v

20¢. TIME OF Hou Month, Day, Year RN
© o INJURY a.m. :
p.m.
*20d, INJURY OCCURRED —120s. PLACE OF INJURY [¢.9-, in or abow! home, | 201, CITY, TOWN, OR LOCATION COUNTY
* WHILE AT WORK ]~ i farm, factory;. street, office bidg., efc.) -
NOT WHILE ATWORK O - |

/ . ;I /
L . mE . h -
,21: 1 attended the' decansed from - fo_ZL/jLé;—-nnd fast saw hfé_al“"

m an the date stated sbove, and to H'uer best of my knowledge, from the causes stated.

22s. SIBJA“.II.‘E {Degree -'nr title) — 7%. ADDRESS ] 22¢. DATE SIGNED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Oeath occurred at.

SHOULD READ

D SH™E Negh #FT | 4/30/s3

23s. BURIAL, CREMATION, | 23b. DRTE 23c. NAME' OF CEMETERY OR CREMATORY - .- | 23d. LOCATION:(City, -town, of county) [S1ate)
i .

“Bordal ™ |9=21-1963 Resurnection (emeteny eff C Missouni

UNI R R DRESS . TE RECD. 8Y LOCAL 3
?. FUNERAL ECTO ”ome, ye[zmn City’ ﬂb. zob E REC| lc;z‘rg

{Licensed Embalmer's Statenfent on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBEON

BY AFFIDAVIT OF

1TEM NO.




'STATEMENT BY UICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . . o Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

-

. Licensed Embaimer No.

-

] . P.O. Add
Nofe: The above MUST BE SIGNED BY THE UCENSED EMBALMER in-his OWN HANDWRITING. (Faiture to compl'y
with the above constitutes grounds for revocation of license).
_If embalmed by a STUDENT, he also shall sign in his OWN handwrnmg
If this body is not embalmed, fact should be so stated above.
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